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CAIS Invoice Number________________ 

 

Date Received_______________________ 

 

Date Analyzed_______________________ 

Please COMPLETE, PRINT, and ENCLOSE a copy of this form with your sample. 

CAIS Stable Isotope Analysis                              

University of Georgia                                             Phone: 706-542-1395 

120 Riverbend Road                                              Fax: 706-542-6106 

Athens, GA  30602-4695                                       Email: cais@uga.edu 

SUBMITTER INFORMATION 

Mailing Address: PO Number: 
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Organization  

Street Address  

City  State  Zip  

Telephone  Fax  
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Billing Address (if different from above): 
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Organization  

Street Address  

City  State  Zip  

 

UGA Account Information (if applicable) 

UGA Account #  

Account or Grant Name (if any):  
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Additional Comments (target analytes, sample type, sample matrix, number of samples):  
 

 

 

 

 

 

 

[Type a quote from the document or 

the summary of an interesting point. 

You can position the text box 

anywhere in the document. Use the 

Drawing Tools tab to change the 

formatting of the pull quote text box.] 
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